
APPLICATION FOR PERMIT TO CONNECT TO THE 

ELLINGTON SEWER SYSTEM 
 
Location of Job: _____________________________________________________ 
 
Record Titleholder of Property: _________________________________________ 
 

Address: ______________________________ Phone# ________________ 

Contractor: _________________________ Drain Layers License # _____________ 

Address: ______________________________ Phone # ________________ 

 
Connection is intended to serve:   Connection is at: 
 ____ A Residential Dwelling            ___ Existing Lateral 

 of ____ Bedrooms            ___ Lateral to be Installed 
 ____ Commercial Building            ___ Existing Manhole 
 ____ Industrial Building            ___ Determination in Field 
  ____ Other (Attach Details)            ___ Grinder Pump 
 
Using _________________ Pipe in Size ______ Drawing/Details attached Yes / No 
 
 All work covered by this application has been authorized by the Owner of the 
property and it is the responsibility of the owner and contractor that all work comply with 
all regulations of the Town of Ellington. 
 Before work is started and when required inspections are due, the Town of Ellington 
requires 24 hour notice in order to properly schedule visits. It is the responsibility of the 
Owner or his/her Agent to inform the Town of Ellington when required inspections are 
needed. 
  The property owner understands that as a result of hooking into the Ellington 
Sewer System, they will be subject to sewer user charges.  
 If the property owner has not already been levied a Sewer Benefit Assessment, the 
owner would be subject to a sewer assessment. Please call the WPCA Office at 870-
3145 with any questions. 
 
Required Signatures: Property Owner: _________________ Date: _______ 

     Contractor:          _________________ Date: _______ 

 
This application has been reviewed and ___ Approved for permitting by: 
  ___ Denied 
 
Ellington WPCA ____________________ Date: _______________ 
 
Work completed and As-builts received: ________________ Date: __________ 


